STATE OF CALIFORNIA BOARD OF BEHAVIORAL SCIENCES

REQUEST FOR ACCOMMODATION 1625 NORTH MARKET BLVD., SUITE S200, SACRAMENTO, CA 95834
ENGLISH AS A SECOND LANGUAGE TELEPHONE: (916) 574-7830 TDD: (916) 322-1700
1800 37A-611c (New. 03/06) WEB SITE ADDRESS: http://www.bbs.ca.gov

A candidate whose primary language is not English may qualify for accommodations. If you wish to request an
accommodation for extended time for an examination administered by the Board, please complete this request
and submit verification of initial immigration into the United States. Verification can consist of either a copy of
immigration papers, resident alien card, or passport. This must be submitted with the examination application or
at least 90 days prior to taking the examination. Upon receipt of the required information, the request will be
considered and you will be notified in writing of the Board’s decision. Accommodations will not be provided at the
examination site unless prior approval by the Board has been granted.

TYPE OF APPLICATION TYPE OF EXAMINATION
|:|MFT DLCSW OLEP |:| Written (] written Clinical Vignette
BBS FILE NUMBER SOCIAL SECURITY NUMBER
LEGAL NAME
ADDRESS
BUSINESS TELEPHONE RESIDENCE TELEPHONE

THIS INFORMATION IS CONSIDERED TO BE CONFIDENTIAL AND WILL NOT BE DIVULGED.

| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING IS TRUE
AND CORRECT.

CANDIDATE'’S SIGNATURE DATE SIGNED

If you have any questions, contact the Board and ask to speak with the Special Accommodations Coordinator.
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